Patients were selected retrospectively from the files of the contributing authors. Central serous chorioretinopathy was defined as an idiopathic detachment of the neurosensory retina, associated with focal or multifocal leaks at the level of the retinal pigment epithelium demonstrable on fluorescein angiography. The patients had complete ophthalmic examinations, fundus colour photography, and fluorescein angiography. All patients were followed at least until the resolution of their primary detachments.
Abstract
The presence of subretinal exudation in a patient with neurosensory detachment of the macula frequently suggests the diagnosis of choroidal neovascularisation. A white appearance of the plaques led to mistaken diagnoses of choroidal neovascularisation, retinitis, and, in one patient, an infiltrative metastatic process to the choroid. The subretinal exudative deposit was found between the arcades in 10 of the 11 patients; in one patient it was found nasal to the disc.
The exudate varied in size from 300 pm to 1500 ,um in diameter. The size ofthe exudate did not seem to correlate with size of the detachment. In our cases, the subretinal exudative deposit often had a partial or complete ring appearance where the centre was thinner and more pellucid than the edges. The inferior portion of the exudate was usually thicker than the superior portion. On fluorescein angiography the subretinal exudative deposit was consistently found directly above or adjacent to a robust leak from the level of the retinal pigment epithelium (Fig  2) . The exudate did not block the underlying fluorescence. A retinal pigment epithelial detachment was found in 10 of the 11 patients, and the leak was almost always at or very near the edge of the retinal pigment epithelial detachment. In a few patients the ring of subretinal exudation encircled the retinal pigment epithelial detachment like a halo. No patient had evidence of retinal vascular leakage.
A majority of our cases had spontaneous resolution of their detachments in 3-6 months. Five patients were treated by laser photocoagulation (Fig 3) . One author (LAY) followed three patients for more than 7 years. One of these patients experienced chronic and recurrent acute detachments with progressive perifoveal atrophy, cystic macular degeneration, and visual ' Figure I1( decline to 20/100. The other two patients, one followed for 8 egress offluid and protein under the retina. This phenomenon has recently been described in cases of age-related macular degeneration.8
The subretinal exudative deposition associated with central serous chorioretinopathy differed in character and location from that seen in choroidal neovascularisation. In acute stages of choroidal neovascularisation, the two most common materials deposited under the retina are blood and lipid. Blood is most commonly seen near the area of choroidal neovascularisation or along the dependent edge of the neurosensory detachment. Lipid is most commonly seen at the rim of the neurosensory detachment and is characterised by yellow white, hard-edged, opaque subretinal flecks. The deposits seen in the present series of patients were feather edged, greyish-white, translucent, and occurred in close proximity to the fluorescein leak.
The composition of the subretinal exudative deposits is not well established. The material did not appear to be lipid. The of the retinal pigment epithelial dysfunction remains unclear. Negi and Marmor" believe a metabolic disturbance and failure of the retinal pigment epithelial cell ion pumping mechanism is responsible, whereas Spitznas'3 argues that central serous chorioretinopathy occurs secondary to a reversal in the direction of ion pumping. If the composition of the subretinal exudative deposit is fibrin, a considerable alteration in the normal physiology of the choriocapillaris, Bruch's membrane, and the retinal pigment epithelium must occur. For fibrin to form on the undersurface ofthe retina, fibrinogen, the monomeric precursor offibrin, must gain access to the subretinal space. Fibrinogen has a molecular weight of 343 000 daltons,5 which is about five times greater than albumin, a protein shown to be restricted by the choriocapillaris. 6 After resolution of the subretinal fluid and dissolution of the exudative deposit some patients had a permanent alteration in the appearance of the underlying retinal pigment epithelium. This altered appearance may be from residua of the subretinal exudative deposit, from healing of the underlying retinal pigment epithelial detachment, or from fibrous metaplasia of the retinal pigment epithelium. 12 The 11 patients described in this report had central serous chorioretinopathy associated with 
